RORODAIPELH O8E

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

GENERATOR

2580 North Now Yok Sirest
Wichits, K5 ¥ 245

Generator's Phone:

KELAM AL |

4 | UNIFORM HAZARDOUS i1i._G:E;pe[sﬂor_lD Numbs}_; — 2. Page 1 of SfEm'er en%l'\"g_s og§§*I{hogg 4. Manjfest Trackin N%mgg’g e
LR R FE4un : 3 ELE B i ielsp
WASTE MANIFEST | 3R 007 24684 4 ; fﬁi}%‘ tRa-a A gg 2 2;2"3 FLE
5. Generator's Name and Malling Address - Generator's Site Address (if different than mailing address)
Clesuny Hatbore Eansas LLO

6. Transporter 1 Qompany Name

P JP
bt 1

s Fl

U.S. EPAID Number
|":¢!f! & e

7. Transporter 2 Company Name

U.S. EPA ID Number

S'ED signated, Facility Name and Site Address

U.S. EPAID Number

18 Harburs Lone SMountein LLC R R T S
40088 B Cowny Noad 238 WAV OGY TR (9
Wavnoha ON 73880 )
Facility's Phone: MBI EUT.5h00 |
9a, | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit WeEEE
HM | and Packing Group (if any)) No. Tie Quantity WiVl 13. Waste Codes
1.%??‘?"?'?, HAZARDGOUS WASTE, S0LID, HOS., 001, Fo05), &, o Fodis. (FDO2 E?i}{iﬂ:’c}
x | PaK . T S S N
:f “| A / FoD4 [Foou |
2 4 {
i |
3.
|
o sz
|
4. i
L
)
i i
14. Special Handling Instructions and Additional Information
LN LEQZEDOR ERGELT ) ) ; «
b ﬂ,‘ av,.ff,.»"ff"‘" ¥ i & Facer i e

#

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hershy declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,

marked and labelediplacarded, and are in all respects in proper condition for transport according to applicable intemational and national
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

governmental regulations, If export shipment and | am the Primary

Generators/Offeror's Printed/Typed Name Signature B i s Month — Day Year
T e¥ L L gt £ 2l (/e
RO ELY | #sdd A b i
16. International Shipments ) fac
F D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signafure S ey Menth — Day — Year
Yo - N e L) R R B TR N i
b AL W I S S lmen | W HY ol Vs f sl & | | |
Transporter 2 Printed/Typed Name Signature Month Day  Year

DESIGNATED FACILITY —————> TR ANSPORTER] INT'L |«

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity DType

D Residue

Manifest Reference Number:

D Partial Rejection D Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

18c. Signature of Alternate Facility (or Generator)

Month Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1 4 ES:? 2. 3 4.
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Printed/Typed Name Signature Month  Day  Year

[

EPA Form,8700- - 3-05) Preyi it bsolete, o s e
OFQ'?Q%ﬁ?E%ER i g)m r%%ﬁ?”ﬁg?ﬂ?@?&%?@ g?@;%s?aw For ol will snevpt the wasle the genorater s shipping,

GENERATOR’S INITIAL COPY



a B Ee o e P -

¥

I

\, 4, gﬁﬁ + g
PIease print or TYDe {Form designed for use on ehta(I 2- prtch] typewnter) ?&3@‘3 ﬁﬁ% % F‘Pﬁ ﬂfl’{ %@ﬂ : Form Approved OMB No. 2050 0039 :
A UNIFORM HAZARDOUS 1. Generator ID Number s ) 2. Page?of 3. Emergency Response Phone 14 MamfestTrackm Numlzgg e 3
5. Generator's Name and Marllng Addiess _“ Generalor‘s St Address (rf dlﬁerenf Ihan mallmg address) N
ﬁ&em Hzrbors Kensas L1C o B a ’
2649 North } wl”a&*ﬁ&&veor e R, SAME -,
| Wichita. K5 GI249 -, % :

Generator's Plione: {336‘ 25&?@@@

6. Transporter 1 Company Name

[i c’"m—wi’!

‘U.S. EPAID Number

164K cooo ,‘:2 3085

1. Transpor‘rer 2 Compaoy Name

-

* . = US.EPAID Number

8. Designated Facility Name and Slte Atdress - ., £
tean Harliprs Lone Mountain LLG

e

~Us. EPAIDNurnber‘.

1.CHBRYS0INOB Y * - ERGHLTL 7

Cenee m GEsaz 1 e
40255 SCounty Road 236 MR UGBO438aT @
Wavnnha: OF ?ﬂ?gg}« \GoT EQQ. |
Facility's Phone: : ! ‘ . e : i
93 9b. U.S. DOT Descnpnon (including Proper Shipping Neme, Hazard Class 1D Number, -10. Cootér’ne'rs- “ 11, Total & 12. Unit Bt I:odes
| Hm and Packmg Group (if any)) B No. Type . | . Quantiy Wi, e
< [Razor7. a{mmﬂs mm SOLID, &aos., F001, Foo’o g, | LESF| o |root ooz [Fonz
e Pﬁ?&f i g =% i VRO el N iftaflogiBl P
E|X : ) 1. s : ,
| | |- | % i / 004 [FOOS
m . &= "
G} 2 . o :
£ ER i et ) i
SRR E ’ .
7 d o .
[ 14. Sp&cual Har]dllng Instructrons and Addmonar Informatron — .

/W

0 (ﬁ

15. GENERATOR S/OFFEROR! S CERTIFICATION I hereby declare that the contents of Ihrs consignment are fully and accurately described above by the proper shrpprng narie, and are classified, packaged
marked and labeled/placarded, and are in-all Tespects in proper condition for transport according to applicable

* Exporter, | certify that the contents of this consrgnment cenform to the terms of the attached EPA Acknowledgment of Consent. -

| certify that the waste rmnrmrzatron statement dentrf ied in 40 CFR 262.27(a) (if | am a large quantity generator) of (b) (if 1 am a small quaniIty generator) is trua

international'and national governmental regulatrons If expon shrpmen’rand I am the Primary -

i+

e

B

: GeneratorsIOfferors antedﬂ'yped Name - o § b Signafure 5 o Mon - a’ i Year
3 - pe |
W Tm ry.scw | W L P“ |/f
GO e | D lmport to . S ¥ D Export fram U ) Port of enIrerXII
Transporter signature (for exports only) Date Ieavrng U.S..
17. Transporter Acknowledgment of Receipt of Materials : . : ! i
Transporter1 Printed/Typed Name /‘ /;’ Slgnq\ure - 2 Month Day. — Year -]
Neypa s [AJ. WM L...... ‘I’AIHESL U'Q,f /(Q |2 P T
Transpt}herz Pnnledn‘yped Name .- @y “:Month - Day . Year

18. Discreparicy: -

L it

_ : ; [] -QUpntIty

18a. Discrepancy Ih_dlca:!ion Space

L

|:| Residue i D Partial Rejection
RE] i A2 i

Manifest Reference Number:

" U rui Rejediion ™ »

ke

18b. Alternate Facility (or Generator)

Facilrtys Phone

;b 3 ] . 'U.S. EPAID Number

18¢. Srgnature of Aliernale Facrlrty (or Generator)

T Vo

‘ oEerNArgo I-'ACIL—ITY —— [TRANSPORTER] INTL

E Day . Year |
19 Hazardous Waste Reporl Managemenl Method Codes’ (r e, oodes for hazardous waste treatment drsposal and.recycling sysiems) 3
e 2 i 4, ¢
HL3Z : : , _
i ! . : = 5 ¢ . ; = I\'" 0 - ccxil
20 Desrgnated Facility Owner or. Oﬁda‘r Cemﬁcatlon of| recglpt of hazardous matenals covered by the man jési except as nated m-IFem 18a e i bz N f [V g :
: anedﬂ‘yped Name © 5 _) EE ( e R R nalure\} i 2 N Py ; Month Day, Year -
R I NSRRI “-‘r‘ ~ R . = : S g
NN SSR D Yo Us RIS SR N e er el e R
EPA Form 870022 (Rev. 3+ 05) revious edilions are obso!ele = '.r” F oY DESIGNATED FACILITY TO GENERATOR
rzioam hmm ﬁ}e spprapiate peruits ier m& mﬁ :mm ﬁiﬁ!ﬁ%ﬁﬁ & fengralor is sﬁuwmg{

N



